2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000095507

1. Entity Name

HOLFELDER CORPORATION

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90106 041 ***158.75

Malling Address

1634 SE 47TH STREET UNIT 1€
CAPE CORAL FL 33804-8733

Principal Place of Business

1634 SE 47TH STREET UNIT 1€
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

AT RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEf Number ; Applied For
GWT13580 Not Applicable
Zi i Zi Count m
P Country P unity 5. Certificate of Status Desired $8.75 Additional
: . —_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLASCHKE, HANS K
1634 SE 47TH STREET UNIT 18

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Srer . I3
SIGNATURE _
T - Sigralure, typed or printed name of registered agent and ttie f applicacle. ' - . .+ (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporalion i3 eligible to satisfy its Intangible JFILENOWIH FEEIS $150.00_ __ | 40 fiociion Campaign Financing $5.00-May Be

Tax filing requirement and elects to do sa.
(See criteria on back)

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. " - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE D O Detete TILE Clcrange [ Aduiion | &
NAME HOLFELDER-HONACKER , KARIN HAME 2
STREET A0DRESS | GUSTAV-KIRCHHOFF-STR. 8, 69120 STREET ADDRESS §
CITY-ST-2IP HEIDELBERG, GERMANY CITY-ST-2IP §
TITLE D O pelete TITLE {Jchange ] Addition | G
NAME HONACKER, RAINER HAME

STREET ADDRESS | GUSTAV-KIRCHHOFF-STR. 8, 69120 )| STREET ADDRESS - } - - ——— -
CITY-ST-7IP HEIDELBERG, GERMANY CITY-ST-ZIP o

TILE VP O pelete TITLE [ Change [ Addition
NAME BLASCHKE, HANS K. NAME

STREET ADDRESS | 1834 SE 47TH ST., #16 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-$T-2P

TTE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-IP . CITY-53-2P

TLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-7P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

indicated on this report or supplemental report jgirug’and-s2curate an
of the corporation or the receiver or trustee emous
changed, or on an attachment with

13. | hereby certify that the informatien supplied wi

-

* 4w

y signature shall have the same legal effect as if made under oath; that | am an officer or director

iling does not qualiir®yr the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

10~00 _ Yu1-S¥-bbmp

SIGNATURE: -

SIGNATURE ANG

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L. Honachey Y-

Date Daytima Phone #




